All healthcare workers, especially general practitioners and staff in emergency departments, are likely to encounter aggression and violence. This behaviour may be caused by a medical illness, a psychiatric illness or drug intoxication or withdrawal. These problems can occur in combination. it is important that a diagnosis is made, but in some cases the patient may need sedation before they can be examined. if non-drug management, such as de-escalation techniques, does not work, a benzodiazepine or antipsychotic can be considered. it is essential that sedated patients are monitored for signs of oversedation. Practice design and policies as well as staff training can help to reduce the risk of violence.
Prevention
Some simple preparatory steps may be helpful in averting trouble or in dealing with difficult situations as they arise. A sign should make clear that aggression and violence are not tolerated. The practice or emergency department should have a functioning duress system and protocols for responding.
Ideally the assessment area should have no dangerous objects easily at hand and should have more than one exit. Some medical practices and hospitals have systems to alert staff that a presenting patient may be difficult to manage, or pre-agreed management plans for particular patients.
A number of studies have found benefits from education and training programs to help healthcare workers develop skills and increase confidence in managing these situations. Staff should be advised that their personal safety is a priority. They should not see patients for a late appointment when they are alone. It is appropriate to avoid confrontation and to call for help if they feel at risk. Keeping patients informed of waiting times and providing a comfortable waiting area is helpful.
Clinical scenarios
An elderly woman with known mild dementia is brought in by her family as she has become increasingly agitated and is confused and aggressive. A calming low stimulus environment assists the initial assessment. The underlying cause turns out to be a urinary tract infection, dehydration and hyponatraemia. 
Managing an acute episode
Before treating the behavioural disturbance consider what may be causing it.
Assessment
Look for clues that the behaviour disturbance may be due Haloperidol can be given as an intramuscular injection. It has a rapid onset of action with effects lasting two to four hours.
Non-pharmacological management
Toxicity manifests as over-sedation or hypotension. There may be extrapyramidal adverse effects such as dystonia (or even neuroleptic malignant syndrome) and it may lower the seizure threshold.
Post-sedation management
In almost all circumstances the patient will need to be transferred 
Conclusion
Preparedness involves a level of awareness and some planning for the possibility of aggression and violence, in particular facility design, policies and procedures and staff training. It should always be remembered that organic illness can mimic or coexist with psychiatric illness and that both may cause behaviour disturbance. Verbal de-escalation is a useful technique.
In the uncommon situation that sedation is needed in a nonhospital setting, an early call for police and ambulance assistance should be made. oral sedation can be effective, but intramuscular or intravenous medication is needed in some cases. Post-sedation physical assessment and monitoring is essential. A review of practice preparedness and staff debriefing should be undertaken after an event. 
Further reading

